2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000084957

1. Enlity Name

ROLLING QAK SUPPLY, INC.

Principal Place of Business
5675 NEW TAMPA HWY
UNIT #5

LgKELAND FL 33815

U

Mailing Address
P.C. BOX 91627

LAKELAND FL 33804-1627

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

SIS NEW

Bmph

Huwy.

JTREMmRA

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90023 011 ***150.00

1T

Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CH2E034 (10/06)
LMIT B5
City & Slate Cily & Slale 4. FEI Number 4 Applied For
- -045157

AAHE LH’ULD) T 65-0451570 Net Applicabe
Zip Couniry Zip niry ” . $875 Additional

%gl S 2 L,IA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SACCOMAN, DOROTHY A.
4244 WINDCHIME LN
LAKELAND FL 33811

Sireel Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered offlice or registerad agent, o both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnalure, tysed ar prnted narne o ragistered agent and tile © apphcable

{NOTE RAegsteres Agenl sgnature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Departrment of State

9. Election Campaign Financing
Trusl Fund Contribution.

O

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

s P O Delete 1ML [} Change [ Addition
e SACCOMAN, DOROTHY A e

SIReEr ADCRESs | 7838 ROLLING GROVE DR E SIREET ADDRLSS

CITY-ST- 7P LAKELAND FL CITY-81-2p

mr VP O Delete e [ change  {J Addilion
NAME SACCOMAN, STANLEY J AME

SIRETADDRESS | 4244 WINDCHIME LANE STREET ADDRESS

CITY- $1-7IP LAKELAND FL 33811 GITy-51 2P

I O pelete TIe [J change  [] Addition
HAME e _ NAME

SIREET ADDRESS STREET ADDRESS

CilY-sT-2IP CIrY - S1- 2P

i [ Detete TILE [T change ] Addilion
NAMU NAME

STRLET ADDRESS STREET ADDRLSS

CITY - 5T-21P Ciy-31-2IP

1ILE O pelele TIRLE O change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

TITLE [ pelete THE [] Change ] Addition
NAME NAME

STRFET ADDRESS SIRELT ADDF 55

CIIY-S1-2IP ey ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and thal my signature shall have the same Ioc?al eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered io execule this roport as required by Chapter 607, Flori

=Dororiy - SE08 omak

a Slalules; and thal my name appears in Block 10 or Block 11

fo7-07 [ R3iEFT207

if changed, or on an@nent with an addross, with all other like empowerad.
LSIGNATURE: A/%@%WP

SHINATURE #40 TYFED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

Date

~

Baryire Phone




